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City of Dayton 

Department of Planning & Community Development 

101 W. 3
rd

 St. 

Dayton, OH 45402 

Main (937) 333-3670 

Fax    (937)333-4281 

CONTACT INFORMATION 
 

 

Company Name:  ____________________________________ 

 

Company Address:  __________________________________ 

 

City:  ___________________State_____________Zip_______ 

 

Contact Person:  _____________________________________ 

 

Phone#:  _______________________Fax#________________ 

 

Fax#:  _____________________________________________ 

 

E-mail:  ____________________________________________ 

 

I certify the information contained in this form is complete and accurate, and the work will be 

done as described hereon, and in accordance with the laws and ordinances of the City of Dayton. 

 

 

 

Applicant’s signature and date 
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PROOF OF INSURANCE:  Please attach a copy of your Insurance and Liability Certificate 

 

Insured Name:  ______________________________________________________ 

 

Insured Address:  ____________________________________________________ 

 

Name of Insurance Company:  __________________________________________ 

 

Insurance Company Address:  __________________________________________ 

 

 

AREA OF OPERATION:  Please provide a description of the area in which you will operate. 

 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

PERMIT APPROVED: 

 

____________________________________________   

Aaron K. Sorrell, Director 

Department of Planning and Community Development 

 


